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LIC 186A (10/04)

ORIENTATION MEETING
FAMILY CHILD CARE HOME

PLEASE PRINT CLEARLY
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LAST NAME FIRST NAME TELEPHONE PAID SHOW / NO SHOW

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Orientation Date:

Orientation Time:

Orientation Location:
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